FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000023091 03-07-2006 90006 032 ***150.00
1. Entity Name
MERRILL PARKER SHAW, INC.
Principal Place of Business Mailing Address
4928 N DAVIS HWY 4928 N DAVIS HWY
PENSACOLA, FL 32503 PENSACOLA, FL 32503 .
T S IR AG MR INR L
Suile, ApL. #, elc. Suile, ApL #. elc. 02212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
30-0050216 Not Applicable
Zi Country Zin Country 5. Certificate of Status Desired O gg'gg] l‘;f;i’“""ﬂ'
6. Namae and Address of Current Roglstered Agemt 7. Namae and Add of New Regi d Agent
Name
HUSTON, GARY W
125 W ROMANA ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
PENSACOLA, FL 32501
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signature, typed o pnnted nama ol regsiered agent and i £ apphcable {NOTE: Regrsierad Agort signature rogured when renigtatng) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contritbution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 1 Deletz TIMLE [Jchange  [J Addition
NAME PARKER, EDWARD W NAME
STREET ADDRESS | 34435 LOST RIVER RD. STREET ADDRESS
CImY-ST-29 SEMINOLE, AL 36574 CITY-§3- 20
TTLE S I oelete e [OcChange [ Addition
NAME MERRILL, WILLIAM L NAME
steeer anoress | (@4 FINCH PRIVE STREET ADDRESS
CTY-ST-21P GULF BREEZE, FL 32563 CITY-ST-2IP
TnE v o Derete e [ Ctange [ Addition
NAME SHAW, THEODORE R NAME
STREET ADORESS | 5511 CACTUS RD. STREET ADORESS
Oy -S1- 26 PENSACOLA, FL 32506 CITY-51- 7P
Tme O vetete TME Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST-21P
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-§T-21P CIFY-ST-2IP
IME [ Detete TEne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CIrY-ST-2p

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Black 10 or Block 111f

changed, or on an attachment with an address, with all othey Iike eprpowergl.
SIGNATURE: Cf/ZJ'zbw/ Z/ M BAééa (550)[1’78-4‘?23

SIGNATURE AND TYPED OR PRINTED NAME OF 3'GNING OFFICER OR DIRECTOR wre Phone

EDWARD W. FARrER




